This report evaluates the use of a new device for destruction of gall stones, the KenseyNash Lithotrite (Baxter Corporation, California, USA). The principle of the instrument is that of a liquidiser with an impeller that emulsifies stones. Twenty five patients were treated; 13 patients were considered unfit for conventional treatment (complex group) and 12 elected to have the procedure (non-complex group). In the complex group nine patients were treated under local anaesthesia. Only six of the 13 patients had a clear gall bladder at the end of the first procedure, but after further treatments that included cholecystoscopy, endoscopic sphincterotomy, and percutaneous cholecystolithotomy 11 patients had a gall bladder free of stones. The morbidity was high, mainly due to pain and bile leaks, causing prolonged stays in hospital (median 18 days). In the non-complex group six patients had the procedure performed under local anaesthesia. Ten patients had a successful clearance of the gall bladder, and the remaining two patients had the stones removed at cholecystoscopy. Despite good clearance, the morbidity was high, with eight emergency admissions on account of complications and a prolonged duration ofstay (median 13 days). In conclusion the technique is effective, but the morbidity is high. Further development is required if this technique is to be included in the alternative treatments for the management of gall stones.
treated; 13 patients were considered unfit for conventional treatment (complex group) and 12 elected to have the procedure (non-complex group). In the complex group nine patients were treated under local anaesthesia. Only six of the 13 patients had a clear gall bladder at the end of the first procedure, but after further treatments that included cholecystoscopy, endoscopic sphincterotomy, and percutaneous cholecystolithotomy 11 patients had a gall bladder free of stones. The morbidity was high, mainly due to pain and bile leaks, causing prolonged stays in hospital (median 18 days). In the non-complex group six patients had the procedure performed under local anaesthesia. Ten patients had a successful clearance of the gall bladder, and the remaining two patients had the stones removed at cholecystoscopy. Despite good clearance, the morbidity was high, with eight emergency admissions on account of complications and a prolonged duration ofstay (median 13 days). In conclusion the technique is effective, but the morbidity is high. Further development is required if this technique is to be included in the alternative treatments for the management of gall stones. (Gut 1993; 34: 837-842) The introduction of laparoscopic cholecystectomy has changed the approach to the treatment of symptomatic gall stones. There remains a group of patients, however, who are either unsuitable for general anaesthesia because of medical contraindications or who wish to conserve their gall bladders.' Existing conservative treatments all have their limitations.2 This report evaluates the use of a new device, the KenseyNash Lithotrite, for gall stone destruction. The principle is that of a liquidiser; a rapidly rotating impeller (30 000 rpm) within a confined space filled with a liquid creates a vortex that sucks solid material on to the impeller, which pulverises the solid. A fine mud is produced, and this is aspirated from the gall bladder. The apparatus is introduced into the gall bladder through a small (12 French) either spigotted or, if pain occurred, discharging into a bag as in the procedure of percutaneous cholecystolithotomy. The patient returned 10 to 12 days after the procedure for a tubogram to assess the presence or absence of stones in the gall bladder and the patency of the cystic and common bile ducts. The patient was discharged the day after. All patients received ursodeoxycholic acid (5 mg/kg/day) and chenodeoxycholic acid (7 mg/kg/day) for a period of at least three months after the procedure as previous experience with percutaneous cholecystolithotripsy had suggested that this helped to remove the fragments noted at the review examination. Patients were followed up for six months with ultrasound and assessment of symptoms. The rotary lithotrite consists of a central rotating metal impeller surrounded by a basket of metal prongs mounted on a catheter (Fig 1) . Rotation of the impeller to speeds of 30000 rpm generates a vortex that sucks the gall stones into the basket, on to the impeller where the stones are reduced to a fine sediment (Fig 2) . The metal basket holds the gall bladder mucosa clear of the impeller. The whole apparatus is collapsed down for introduction into and removal from the gall bladder via a 12 French introducer sheath.
The procedure is performed with the patient supine on a fluoroscopy To overcome these problems, further experience and development is necessary. The company involved (Baxter Corporation, California, USA) chose to test the instrument in multiple centres, such that no centre gained great experience and all encountered problems similar to those described in this paper. Problems relating to the instrument were rapidly overcome. After prongs were retained in two patients modifications were made to the instrument. Other modifications were made to simplify insertion and use of the machine. Yet, problems related to patients could not be modified, and undoubtedly further study is required to define for how long and at what speed the impeller can be rotated without microscopic damage to the gall bladder in vivo. Studies are required to determine the best drainage catheter to use after the procedure and how long that catheter should be left in situ to provide easy and safe access for the cholecystoscope. The hope is that an outpatient procedure under local anaesthesia might be achieved with this procedure, with preservation of the gall bladder. Such an outcome would require continued development, which in terms of the return on the capital investment would either mean an instrument too expensive to use or the absence of a treatment modality.
In conclusion, this study shows that the rotary lithotrite achieves stone emulsification with clearance of stones from the gall bladder, but much further work is necessary to overcome the complications found in the study before a true assessment of the technique can be made. 
